Proceedings of the Royal Society of Medicine 16 failed to bring out any pus, though I am sure that pus was there. I then introduced my finger through the outer surface into a cavity which could contain i oz. of pus.
That was drained, a tube was kept in, and healing was thereafter very expeditious. The case shows the value of a counter-opening. The characteristic temperaturecurve of thrombosis of the lateral sinus was followed by the subnormal temperature of encephalic abscess.
The man was wounded in the War, and it was only when he became deaf in the opposite ear that it was discovered that he had only the one ear and half a cerebellum. Mr. -was the subject of a perforation involving practically the whole of the posterior half of the right membrane, and when it was decided (July, 1932) to endeavour to effect a closure, trichloracetic acid was painted round the margin of the perforation once a week. Twelve applications were required and it was only after the eighth that the contraction made the sudden jump which is noticeable at a certain stage in the course of treatment, in proportion to the original size of the perforation. The hearing greatly improved, and is now practically normal. Discua8ion.-Mr. R. A. WORTHINGTON remarked that this was not a new treatment. One met with these casos in which people were inconvenienced by blowing their nose through their ears, and these he had always left alone; he had feared that by using an acid like this he might do more harm than good. He asked how many cases like this Sir James had treated in this way, and in what proportion of them he had obtained closure. Secondly, had the exhibitor any hints to impart as to the technique of the treatment. He himself would fear that unless he could restrict the acid to the margin he might have adhesions of the wall of the middle ear. He would like to give the method a trial.
Closure of Large
Sir JAMES DUNDAS-GRANT (in reply) said that at the first meeting of the Otological Society he had exhibited a medical man who had had perforation in the ear, of many years' duration, which had been closed by applications of trichloracetic acid. After one or two applications the condition often hung fire but then seemed to give a jump and quickly close.
His (the speaker's) practice was to clean the meatus and vicinity and then to apply novocain or cocaine to the membrane, and afterwards to paint on the deliquesced acid by means of a little wisp of cotton-wool twisted on a probe, round the edge of the perforation. The patient shown to-day had a bulging of the posterior wall of the meatus, and twelve applications had to be made. A schoolboy was recently referred to him (Sir James) in whose case the perforation at first refused to contract, but closed after six applications of the acid. One could see little vessels passing on to the edge of the regenerating tissue. In the case now shown the hearing had been much better after the closure, and the tympanum was less liable to septic invasion. The male patient heard whispered voice before at 12 ft., now at over 20 ft. The female patient, unable to attend to-day, at 6 ft. before and 20 ft. after.
